MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2-029085

CEPARTMENT OF PUBLIC HEALTH AND WELFARE . ?8‘ 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration. District No. 3 -t R Primary Registration District Nu.;lggg_-_hgiamr'a No. o2 W tI0 W
ON THIS STUB A
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE MO o b. COUNTYSt R Louis admission}
Rev, 4/59 % b. CC')TRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b (% C(I)YRY Inside Limits
g romeot. Louls L}. wks,. ownot, John Ye: & No O
1 E c. F%éPNTAMEOOF {If NOT in hospital, give location) Inside Limits d. ASI;EEEETSS {f cutside, give location) Reside on Farm
-— H ITAL OR
%375 192 nsinvion De Paul Hospital gl Mo 8909 Pallardy Lane |v«0O g
3 3. #ME OF DE,CEASED First Middle Last 4. DOAFTE Month Day Year
¥ int
pe or prin Glady’s Rochelle Remmert DEATH J‘U.l'y‘ 23 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [ [8. DATE OF BIRTH | - AGE (last birthday; |IF UNhDER IDYEAR ::UNDER 2’; HR
A Widowed Divorced Maonths ay3 lours in.
5/ Howed O vered O 11 90710 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §12. CITIZEN OF WHAT COUNTRY
[} w |nq maost of ing life, aven if retired) -
£ Housewite Own_Home Dwight, I1linois U.S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
© Parker Nellie Johnson Paul Remmert _ »
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? VeSS ShOIaT SFFNIBITY MO |17, INFORMANT Addres O L e JOIN, U0,
5 : (Y] pp. or unknown)i(lf ves, ypyepr dates of servic Haaul Remert_agog Pallar d'y Lane
o — 18. CAUSE OF DEATH [(Enter only ons cause per line fi INTERVAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: m‘ M ONSET AND DEATH
2 s g IMMEDIATE CAUSE {a) %
11 o Q ?
[SRtal
O
12.57 (3 o Conditions, If any, DUE 10 (b) /ﬂW W o
- * Ol s wbl:’ich gave rlu(l)u 7
= ve cause (o),
13 E Z :Iaﬁn.q the under- /5¢ *
Iying cause last. DUE TO {c)
g z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminak PART LIl, If decessed was female was
W g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g g) IDYesI & No | O Unknown
g é 19. ;‘EQFSO%HE%EESY 1™ 20a. ACCBEN! SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g S YES (] NO[X
-
z E 1 20e ITt:ITSRQF Hour  Month, Day, Year
x O [F g by
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
5 NOT WHILE AT WORK [J A ) A
[ - 1 Q — N
S o = $ . tended the deceased fro ‘)’6 / c 2 . 10 ‘;(j nd last saw her alive on. \J{/"&‘ —1 3 /q(l
(= w 1 afte p P.M, S
: ; 9 Death o:curredi_a' yi 9 hd 1 7 date stated above, and to the best of my kngwledge, f’!om the causes stated.
g a 3 o) 22¢. SIGNATURE titla) v 225. ADDRESS M [22c.DATE SIGNED
EE ]| Lo [osNo 7-95-Q
- z a. B‘E'"“AL' CREMA-‘:SN' 231, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (Stats)
o a REMOVAL (Speci
z ™ Removal 6-1‘962J Mt, Hope (‘emeterqy Lemay, Missouri
= L8 'RDS ‘NC FUNERA[‘EEHOME 25. D lthC 5 LOCAL EG 26, ISTRAR'S SIGNATURE
w M
2| | | EAvMENIS 3
2514 WOODSON - ROAD +4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. - ’
ﬁ ) f /
Student Signed” //L,/'//‘V /3 WL N A W

Signature of Student Embalmer
P
Licensed Embalmer No.&2 =

P. O. Address ﬁ%/é/%@ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




